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Vehicle #1 was traveling westbound on O St and vehicle #2 was traveling northbound on 10th St when vehicle #1 violated the red traffic signal and struck
vehicle #2.  The driver of vehicle #1 said that she was trying to stop but her brakes wouldn't work.  Ofc. Hill was traveling behind vehicle #2 and observed the
accident.  Vehicle #2 entered the intersection on a green light and was struck by vehicle #1.  Ofc. Hill inspected the brakes on vehicle #1 and they seemed to
be working properly.  The driver of vehicle #1 said her brakes have never malfunctioned before this accident.
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